AMENDED IN ASSEMBLY MAY 6, 2003
AMENDED IN ASSEMBLY APRIL 21, 2003

CALIFORNIA LEGISLATURE—2003-04 REGULAR SESSION

ASSEMBLY BILL No. 1549

Introduced by Assembly Members Frommer, Chan, and Laird
(Coauthor: Assembly Member Pavley)

February 21, 2003

Anr-actto-add-Seetions1348-5-and-136/2Rnact to add Section
1348.5 tothe Health and Safety Code, relating to health care service

plans.

LEGISLATIVE COUNSELS DIGEST

AB 1549, as amended, Frommer. Asthma benefits.

Existing law,the Knox-Keene Health Care Service Plan Act of 1975,
providesfor the regulation and licensure of health care service plans by
the Department of Managed Health Care-anrd-makes-a-vielation of the
act'srequirements—a—eriméInder the act, a health care service plan
contract that covers prescription drug benefits is required to provide
coverage for specified medications.

This bill would require the department to convene a workgroup to
develop a universal drug and device formulary to treat asthma in
children and to adopt a regulation outlining that formulary—Fhe bill
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Vote: majority. Appropriation: no. Fiscal committee: vyes.
State-mandated local program:-yes
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The people of the State of California do enact as follows:

SECTION 1. Section 1348.5 is added to the Health and Safety
Code, to read:

1348.5. (a) The department shall convene a workgroup to
develop a universal drug and device formulary to treat asthma in
children. In developing the formulary, the workgroup sreallew
and consider guidelines established by other jurisdictions for the
treatment of asthma in children.

(b) The workgroup shall consist of no more than 10 members,
including, but not limited to, representatives with experience in the
treatment of pediatric asthma from all of the following groups:

(1) Patients and guardians of patients who have received
asthma treatment.

(2) Primary care physicianaho work primarily with children.

(3) Pediatric allergists or pulmonologists.

(4) Health care service plan representatives.

4

(5) Pharmaceutical industry representatives.

)

(6) Public health officials.

€6)

(7) Department representatives.

)

(8) State Department of Health Services representatives.
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(c) The formulary developed under subdivision (b) shall,
whenever possible, include multiple drugs and devices with the
same or similar therapeutic effects.

(d) In order to operate in as cost effective a manner as possible,
the workgroup shall be subject to all of the following
requirements:

(1) It shall meet as few times as necessary to perform its duties.

(2) Its members shall not be compensated or receive travel
allowances or other reimbursement.

(e) The department shall adopt a regulation outlining the drug
and devicdormulary developed under subdivision (a) and shall
periodically review its regulations adopted pursuant to this
section.
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